A case of unexpected detection of bronchial neoplasm in routine general anesthesia is described. On the basis of this case, fiber-optic bronchoscopy in all patients undergoing general anesthesia as a means of early detection of lung cancer is discussed.
The surgery was uneventfully carried out as proposed. At the end of the surgery, much sputa and a small amount of blood were aspirated from the endobronchial tube. They had been produced from the peripheral bronchi probably following right thoractomy and manual compression of the right lung. Thus we tried to aspirate sputa and blood with FOB (Olympus type T10) under direct inspection of the bronchi, after exchanging the double lumen endobronchial tube to a single lumen endotracheal tube because the diameter of the latter is larger. While observing the carina, we found out an irregular surface area ranging between the trachea and the right main bronchus (Fig. 1) 
